Diabetes A Family Matter
D iabetes is a growing problem across the nation and the world. In a single decade, the state of Ohio (1995) (1996) (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) (2005) saw the rate of diabetes incidence almost double from 4.5% to 7.5%. Although there has long been a concern about health disparities in the nation's minority groups, less attention has been given to the primarily Caucasian population that resides in the Appalachian region. Appalachia, as defined by the Appalachian Regional Commission, is a 205,000-square-mile region that includes all of West Virginia and parts of 12 others states. About 23 million people live in its 420 counties. Many communities are remote or isolated, with 42% of its residents living in rural areas.
Diabetes requires daily vigilance and self-management. Large parts of Appalachia lag behind the nation regarding income, employment, educational attainment, and poverty levels. Many of the Appalachian counties are health professional shortage areas, and residents have limited access to health providers and diabetes educators. The family is a key element of Appalachian life, with many sharing a history attached to place and multigenerational linkages. Low literacy and health literacy are additional threats for this population along, with some culturally unique beliefs that affect health practices.
A program and toolkit titled Diabetes: A Family Matter has been created based on best practices and research evidence. It aims to deliver culturally sensitive messages intended to increase awareness about healthy lifestyles, diabetes risks, and self-management. Empirical evidence from the research literature, an environmental scan about diabetes in the Appalachian region, knowledge about cultural strengths and constraints, and interdisciplinary input were used in the development. The family health model (Denham, 2003) and an edutainment perspective were used as ways to conceptualize and frame the materials, family-focused viewpoints, and delivery methods.
The following items are part of the toolkit and are all available online: The program encourages the participation of a local leader, preferably a diabetes educator or someone with knowledge and expertise about diabetes, and the use of citizen action, local coalitions, recruited and trained volunteers (SUGAR Helpers), and a toolkit adaptable for use in Appalachia. The intent of the program is to focus on the creation of healthy family lifestyles, diabetes prevention, and community awareness about diabetes risks and ways to improve self-management. The online materials can be viewed and accessed at www.diabetesfamily.net Sharon A. Denham, DSN, RN Ohio University School of Nursing
